. PTO/SB/06 (08-03) 

USPaWanHT uw ^ugh 7/31/2008. OMB 0651 W 

-Under the Paperwork-Reduction Act of 1995. no persons are required to respond to a tffii ^JSZ2£ ° i™*^' , DEPART M^T OF COMMERCE 

Substitute for Form PTO-875 . | /jy^jffl/^p 


CLAIMS AS .FILED ^ PART I 


SMALL ENTITY 


QR 


* If the difference In' column 1 is less than zero, enter "0" In column 2, 
CLAIMS AS AMENDED - PART II 


(Column 1) 


(Column 2) 


ENTA 


• CLAIMS 
. REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

(DM 

Total 

, (37 CFR 1.16(c)) 

• /r 

Minus 



AMEN 

Independent 

(37 C/R 1.16(6)) 


Minus 

3 


FIRST PRESENTATION OF MULTIPLE 

DEPENDENT CLAIM (37 CFI 

* 1.16(d)) 


-h 4 

. (Column 1) 

(Column 2) 

' (Column. 3) 


_ RATE 

. FEE 




OR 

* g 


OR . 

X = 


OR 



OR- 

TOTAL • 


OR 

SMALL ENTITY 

OR 

RATE 

ADDI-/ 
TIONXL 
. PEE 


X i = 


OR 

x $ A 


OR 

•Z - 


OR 

TOTAL 
ADD'L FEE 


.OR 


other than 
smalLentity 


RATE 


x t 


x 


•FEE 


TOTAL 


OTHER THAN . 
SMALL ENTITY 



TOTAL 
ADD'L FEE 


.GO 


Total 

(37 CFR 1.16(c)) 


Independent 
(37 CFR 1.16(b)) 


REMAINING 
AFTER 
AMENDMENT 



PRESENT 
EXTRA 


FIRST-PRESENTATiON OF MULTIPLE DEPENDENT CLAIM (37 CFR'I. 16(d)) 




(Column 1) 


(Column 2) 

(Column 3) 



CLAIMS ■ 
. REMAINING 
AFTER 

AMENDMENT 
* 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Q 
LU 

Total 

(37 CfR 1. 16(c))' 


Minus— 

■ ** . 


Independent 

•'(37 CFR .1. 16(b)) 


Minus 

.-*•*« 


< 

FIRST. PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 GF| 

\ 1.16(d)) 


RATE 

• ADDI- 
TIONAL 
FEE 



'* f • ; = - 


+ * ■ = 


TOTAL 
ADD'L FEE 



OR 


OR 


RATE 


TOTAL 
ADD'L FEE 


RATE 


X *: 


X $ 


ADDI- 
TIONAL 
FEE 


.+*_ 


TOTAL 
ADD'L FEE 


'« ? e 2 *l !n C0,Umn 1 ls ,ess lhan the enif Y In column 2, write "0" in column 3 

<*« irillf-u. k l^^ 6 ^ Paid For ,f ^ TH,S SPACE is less lha " 20, enter "20" 
^ Highest Number Previously Paid For IN.THIS^SPACE is less lhan 3, enter -3- " 
Jl 1" ^^^siy Paid For (Total or Independen t ) is the highest number fonnH m ,h. 
Doliection of Informa on s.rennrftrf hvi7 rco ^ <c tu Li ^ ._ __V.< ■ 


OR 
OR 
OR 
OR 


RATE 


XV 


x $ 


+ *_ 


TOTAL 
ADD'L FEE 


. ADD I- • 
TIONAL 
FEE 


USPTO to process) an appHcatioS ^37 CmTlVTh^ tll h, "f ^ ^ ,S ^ ^ by the 

Including gathering, preparing, and submitting the completed application f Trm to f (he US>TO T l^'uL u C °!?* ,on J S esllma,ed lo take I 2 "^ules to complete, 
on the amount of lime you require lo complete this form anXr sS will vary depending upon the individual case. Any comments 

and Trademark Office. U.S. Department of ^Commerce P a' bU ^' Sh ° U,d be Sen( (o (he Chlef Information Officer, US Patent 

ADDRESS. SEND TO: Con Jst^ for^ 00 N0T SEND °* COMPLETED FORMS TO THIS 

If you need assistance in completing (he form, call I-80O-PTO-9199 and selecl option 2 


